INTRODUCTION
Skin cancer remains the most common cancer in the United States (US), with incidence of both nonmelanoma skin cancers and malignant melanoma rising. 1 Visual skin cancer examination (SCE) screening rates remain among the lowest for any detectable cancer. 2 Lack of training has been identified as a barrier in the performance of SCE. 3 We evaluated the level of skin cancer education in primary care residency programs with a survey instrument used by Wise et al. in 2009 , which showed infrequent training in SCE. 4 We chose to assess the impact of Wise's study on current residency education and define possible variations in skills and training based on differences in residency programs. Our study evaluated smaller and less urban residency programs since rural areas have lower population densities of dermatologists and higher melanoma mortality rates. 5 
METHODS

Survey Administration
We invited 25 Internal Medicine (IM) and 22 Family Medicine (FM) Michigan residency programs deemed smaller and less urban than the four programs used by Wise et al. 4 Eight programs (5 IM and 3 FM) participated in 2016. The anonymous surveys were given exemption status by the institutional review board at the corresponding author's institution.
Survey Instrument Measure and Analysis
We refined and adapted the survey employed by Wise, et al. 4 This survey was chosen due to prior validation and implementation. 4 Survey items asked residents to rate their current skill level for performing SCE using a Likert-type scale: A-very or somewhat unskilled; B-neither skilled nor unskilled; and C-somewhat or very skilled. A frequency table (Table 1 ) summarizes the response distributions for each survey question, overall and separately for family medicine and internal medicine residents. Statistically significant differences between family and internal medicine residents were identified using chi-square test or Fisher's exact test. P values were adjusted for multiple comparisons using Holm's method. Unadjusted odds ratios and 95% confidence intervals from logistic regressions are also reported comparing responses of very or somewhat skilled to the other two possible responses for each survey item ( Table 2 ). All analyses were performed in R 3.4.2.
RESULTS
We recruited 144 out of 238 IM and FM residents for a participation rate of 60.5%. Table 1 summarizes univariate responses to questions regarding training in dermatology and SCE for FM and IM residents. Notably, FM residents were much more likely to perform SCE as well as ask about mole changes and ABCDE of melanoma compared to the IM residents. Self-perceived skill in SCE correlated with dermatology education in medical school or residency, supervision from a dermatologist, and observation of SCE in residency. Discussion of both mole changes and ABCDE of melanoma also correlated with self-perceived SCE skill level. In the logistic regression analysis (Table 2 ), the strongest predictor for self-reporting somewhat or very skilled performing SCE was having a dermatology elective in medical school or residency.
DISCUSSION
Training on SCE in US primary care residency programs remains inadequate with minimal improvement since the 2009 study performed by Wise, et al. Despite limitations of the small sample size, we identified statistically significant predictors of self-perceived SCE skills and some differences between FM and IM residents. Finding a correlation between dermatology education or supervision and self-perceived skill in SCE provides support for curriculum reform. To our knowledge, the association between self-reported skill level of residents and having a discussion with patients about either mole changes or ABCDE of melanoma has not been reported elsewhere.
The concept of physician education leading to improved melanoma detection has been established. A recent qualityimprovement project showed primary care physicians (PCP) who received a 90-min internet training session, diagnosed 79% (95% CI 15-138%) more melanoma cases, which were also thinner in Breslow depth, compared to the PCP group who did not receive this education. 6 The success of this program should interest primary care residency program directors in curriculum reform. Differences in FM and IM residents we surveyed should further challenge IM residency 
